Psychosis is a serious mental disorder characterized by impaired thinking and emotions which indicate that the person experiencing them has lost contact with reality and affects about 1% of the population. It is characterized by a myriad of signs and symptoms which include distortion of thinking and perception, cognitive impairments, motor abnormalities, volition and apathy, difficulties in communication and restricted affective expression. Various allopathic medicines are available in markets which are chlorpromazine, fluphenazin, triflupromazine, haloperidol, trifluperidol, penfluridol, flupenthixol, clozapine, resperidone. But prolonged exposure to antipsychotic medication has been associated with side effects including extrapyramidal symptoms (EPS) and adverse events, such as tardive dyskinesia, an irreversible motor disorder, diabetes or metabolic problems, weight gain/ obesity, heart problems, strokes, Parkinson's disease, lack of efficacy, cognitive decline or impairment, brain shrinkage, seizures or convulsions, lowered bone mineral density, violence and homicidal ideation, psychosis and delusional thinking, tumours and brain defects which leads to increases mortality. Therefore demand for herbal formulation is increasing. This article enlightens about the various antipsychotic Indian Herbal Formulations that can be used to abolish the drug induced side effects and improve the psychotic symptoms clinically.
INTRODUCTION:
Psychosis is a serious mental disorder characterized by impaired thinking and emotions which indicate that the person experiencing them has lost contact with reality and affects about 1% of the population. Impaired thinking, cognitive impairments, difficulties to communicate and restricted affective expression are the signs and symptoms by which psychosis can be characterised. People who are psychotic have delusions or hallucinations. These are referred to as "positive" symptoms; "negative" symptoms like loss of motivation and social withdrawn can also occur. Furthermore, there is impairment in attention, memory, and executive functions, which equally contribute to psychotic disability and refer to cognitive symptoms 1 . These experiences can be frightening and develops gradually over a period of time. This is not common that psychosis starts suddenly. Psychosis generally occurs in three phases. These three phases are early warning signs that usually develops in late adolescence or early adulthood, acute phase is when the symptoms of psychosis begin to emerge, recovery phase. Psychosis is classified into different types which are brief reactive psychosis, organic psychosis, delusional disorders, bipolar disorder, psychotic depression, schizoaffective disorder. On the basis of diagnosis, psychosis can be classified into nonaffective and affective psychosis. Non-affective psychotic disorders include schizophrenia, schizophreniform disorder, schizoaffective disorder, delusional disorder, psychotic disorder due to medical condition, substance-induced psychotic disorder. Affective psychotic disorders co-occur with severe mood disturbances, and include disorders such as bipolar disorder and depression with psychotic features 2 . It is believed that multiple pathological processes can lead to psychosis i.e. involvement of Akt/GSK3 signaling pathway 3 .
Antipsychotic medication has been established as a standard of care for persons diagnosed with a psychotic disorder. Antipsychotic agents work as antagonists at dopamine receptors and provide support in treatment of psychotic symptoms. 
REVIEW OF LITERATURE:
Psychosis is a severe mental disorder which has lifetime prevalence of 1% throughout the world population 5 . This mental disorder is associated with functional decline, lifelong disability and tremendous suffering. Unlike other neuropsychiatric disorders no abnormality is observed in psychosis, and there are not many biochemical tests that can confirm psychosis. Diagnosis begins with observation of positive symptoms such as delusion, hallucinations, impaired thinking, and later with negative symptoms, including low levels of emotional arousal, mental activity and social drives 6 . The psychotic symptoms also include inappropriate emotional expressions, motivational deficits, and abnormalities in mood and sleep disturbances.
Psychosis develops gradually over a period of time. This is not common that psychosis starts suddenly, it generally occurs in three phases. Psychosis can be classified into various types which includes A) brief reactive psychosis whose symptoms arise suddenly, and last over a shorter period. This type of psychosis will usually make a quick recovery. B) Organic Psychosis that occur as a result of a defects in brain functioning. C) Delusional Disorder which is characterized by one psychotic symptom, delusions. D) Bi-polar Disorder which involves mania) and depression. E) Psychotic Depression which is characterised by severe depression. F) Schizoaffective Disorder which is similar to bipolar and psychotic depression. The only difference is that the symptoms of either psychosis or mood disturbance occurs at the same time but sometimes there is psychosis present but not mood disturbance.
MOLECULAR PATHWAY INVOLVED IN PSYCHOSIS:
Emamian reported that psychosis involves the impairment of AKT/GSK3 signaling pathway.He found that gene variations are associated with differences in cognitive function including executive functioning, and processing speed. Patients with psychosis have reduced AKT 1 protein level in different tissues. Psychotics expressed 68% less AKT 1 level compared to control subjects. This decrease in protein level in the brain was specific only to AKT 1 isoform and not to AKT 2 and not to AKT 2 and AKT 3 levels 3 . A number of studies showed that there is marked decrease in AKT 1 mRNA, protein, and activity levels in the prefrontal cortex and hippocampus, as well as in peripheral blood of individuals with psychosis 7, 8 . The activity of major AKT 1 targets such as GSK 3 was also found to be altered in individuals with psychosis (Yang et al firstly reported decreased levels of GSK-3α proteins in lymphocytes of individuals with psychosis. Several studies have reported that chronic administration of antipsychotics phosphorylates GSK-3β at the Ser-9 residue, and inhibits its activity 3 . Other studies also reported that chronic administration of clozapine, risperidone or haloperidol enhanced protein levels of β-catenin and GSK-3 9 . Atypical antipsychotics were also increase phosphorylation of GSK-3β in the mouse brain 10 . Besides antipsychotics, lithium, and electroconvulsive shocks which are used in antipsychotic treatment have been shown to lead to activation of AKT in rats 11, 12 .
Dopamine receptor antagonists as well as chemicals enhancing serotonergic transmission have also been found to increase the expression and inhibitory phosphorylation of GSK-3β and activation of AKT in the mouse brain 10 . The activity of AKT can be modulated by Dopamine D 2 class receptors 13 . The activation of dopamine D 2 receptor can inhibit AKT activity through an arrestin-dependent but G protein independent pathway 14 .
DRUG THERAPY INVOLVED IN PSYCHOSIS:
Antipsychotics are a class of drugs used in the treatment of psychiatric disorders, most notably schizophrenia, but also in disorders such as bipolar disorder, delusional disorder and certain nonpsychotic disorders. The first generation of antipsychotic medication are also known as 'typical antipsychotics' which were first discovered in the 1950s. And, second generation of antipsychotics has known as the 'atypical antipsychotics' which were clinically introduced in the 1970s. Antipsychotics are classified into: Typical antipsychotics: But the clinical use of Typical antipsychotics caused extrapyramidal symptoms (EPS) in patients including parkinsonism, tardive dyskinesia, akathisia and dystonia. Newer generation medications showed some success, but a new list of concerning side effects have been associated with both generations of the drugs -namely weight gain and associated metabolic effects; prolactin elevation; associated sexual side effects; and QT prolongation. It has been generally thought that the newer generation of antipsychotics are more effective than the typical. Horacek reported that there was no difference, while others have found that atypicals were only somewhat more efficacious 15, 16 . Clozapine, risperidone, amisulpride and olanzapine have higher efficacy. This is particularly true of clozapine 17 . 20 .
MAJOR
Other metabolic effect of antipsychotics is that on lipids and cholesterol. First generation antipsychotics i.e, phenothiazines, cause increases in triglycerides and LDL cholesterol and decreases in HDL cholesterol 21 . Atypical antipsychotics such as olanzapine tend to raise cholesterol and in particular triglycerides, and which are associated with obesity and diabetes. Olanzapine, quetiapine and risperidone has greatest, moderate and minimal propensity to increased cholesterol and lipids, while aripiprazole and ziprasidone have minimal adverse effects on blood lipids 21 .
Clozapine markedly increases the triglyceride levels and cholesterol levels after treatment for five years 22 . Haloperidol, olanzapine and risperidone show no significant difference in metabolic adverse effect after the first year of treatment 23 .
Extrapyramidal symptoms and Tardive Diskinaesia: These include parkinsonism, acute dystonia, akathisia. These motor side effects are less frequently encountered now because of the introduction and more first-line use of the atypical generation of antipsychotics.
Halopridol showed more EPS as compared to the risperidone group but prolatin level is observed to increase with risperidone 24 . Haloperidol showed increased rates/severity of parkinsonism and akithisia when compared to one or more atypical anti-psychotics 25, 26, 27 .
Prolactin elevation and associated side effects:
QTc prolongation: Antipsychotic drugs are also reported with ECG alterations, ventricular arrhythmia and sudden cardiac death. They block action on cardiac potassium channels and extend the cardiac QTc interval, a risk factor for torsade de pointes (TdP), a potentially fatal condition 30 .
Droperidol and thioridazine also caused QTc prolongation in a dose-dependent way. Clozapine therapy also causes Tachycardia and other cardiovascular problems 31 . It is also linked with a risk of pulmonary thromboembolism. Antipsychotics such as clozapine, olanzapine, quetiapine and risperidone which are antagonistic at postsynaptic adrenergic alpha1 receptors causes postural hypotension 32, 33 .
Other miscellaneous side effects of antipsychotics: Clozapine and other antipsychotics are known to lower the seizure threshold in patients with epilepsy. Another fatal side effect of all antipsychotics is neuroleptic malignant syndrome. This is a syndrome. Symptoms include fever, diaphoresis, rigidity, confusion, fluctuating consciousness, fluctuating blood pressure, tachycardia, leucocytosis and altered liver function tests. Constipation can be severe and can lead to serious consequence such as paralytic ileus, bowel occlusion and death 34 . Ischemic cholitis may also 68 .
CONCLUSION:
Antipsychotics medications have many side effects such as weight gain/ obesity, death or increased mortality, heart problems, strokes, Parkinson's disease, lack of efficacy, cognitive decline or impairment, brain shrinkage, seizures or convulsions, lowered bone mineral density, violence and homicidal ideation, psychosis and delusional thinking, tumors and brain defects. To overcome these side effects herbal formulation are being used nowadays. There has been growing interest in the therapeutic use of plants because of their safety, economical, and effective use. In this review, some plants have been mentioned, which are previously explored by the various researchers for their antipsychotic activity. Collectively, behavioural studies of plants have created a unique opportunity for the development of new pharmacotherapies for psychosis. Some dietary supplements such as antioxidant vitamins, EPA omega-3 fish oils also helps to improve symptoms of psychosis. Therefore, better results can be achieved by herbal therapy along with dietary supplements. On the other hand, our health also depends on our lifestyle choice.
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